
ONE DAY ALCOHOLIC BEVERAGESLICENSEAPPLICATION

To the Licensing Authorities of Acton:

The undersigned hereby makes application for a one day liquor license, in accordance with the provisions of the
General Laws, and amendments thereto.

It is strongly recommended that the application and fee be submitted to the Town Manager's Office no later

than 3 weeks prior to the event date. fhet n a.:J Br r!P all.ion - «ia . g OV
WirlelMalt qnly: $25.00, non-refundable Pa able to: Town of Acton, check onl~

.-.. . "
Name of Applicant/Organization: --\r~";''..L!;O-;:e:,"...fL1'Yl.:.ltl!,d''!c~:''''L-._ML-L#-J/I~IlLl<C:l.!~:=:::::'-- _

Location of Event: _--+A~b~C\ur.....!<v~~--l-A~~!..LY--'~C-.-_II-/-"B£j~~~c...Ih~f1:.r.6A.AJL~--jS~..jlV"""'f!....,1,'-"w·!M.2..Ll.... _

Name of Owner on Premises: J)::::1~a.:.:§*mu..c..a~i=...J,JIL-·r_LI'1-!....1I_' Lr1.llCJl4Jt.8<:o!"""-- _

1. Name and Description of Event: _--'J~fr----'6=-1'-'-r__>.t..::.:·"':..::.duy=--.:f--Irfo~r--J7J=..;::( +--""'~=::::...:..- _

2. Event Date: _..lo:O~sc....!/~J!..::o..J.l__l/l.>rlSL_ _

3. Hours of Event (from/to): _----l:2!::.' ...,eJ---L.:jN\.!....--?to~' =-------.Jto.~-'f~I/1A _
, I

4. Expected number of people: __ 4-~·2':L__+ _
(if over 50 guests, a TIPS or equivalent trained bartender is required) I
5. Age range of attendees: _-=-'_-~~~~~_~ _
7. Do you intend to supply/hire a TIPS certifi~d bartender (if so, must supply proof of course
completion) (circle one) YES @

,~ I '1111"Name of person making application: --"c.:.!.J"!T::"'1!1 ~,~w::..J·~l _J-1'2.J.L1 J-llilOl~S.L.e.=- _

Residential Address: II} Ce 'f\ trcJ IS + Art G - iO A-c--to "'. M A
I •

Business Address: _

1

ltomyl
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Home Telephone: _ Business/Cell: bJ:r 2..30 R 3hf

Email: mdo..j MOd .•..' ~ Q §mail. ($VI

Have you ever been convicted for any law violation? (circle one) YES~

If so, when: _

VVhere: _

State briefly: _

-~~Signature of Applicant: ~~_ Date: _o_l...Ll .•..•.t1-<-I...:...i .)-=---,.- _

Fire Department:
Police Department:
Board of Selectmen
Comments:

Approve / Deny
Approve / Deny
Approve / Deny

For Town Use Only
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